
Girl Scouts of Southern Alabama, Inc. 
 
      Thanks Badge Nomination  
 
 
Recognizes a registered adult who has delivered outstanding service that benefits the entire council or Girl Scout 
organization. The service is so significantly beyond expectation that no other award is appropriate.  
 
Process: Requires nomination from and approval by the Service Unit Team or a staff member and approval by the Adult 
Recognition Committee and the Board of Directors. Submit the nomination form to the nearest service center with four 
letters of endorsement from individuals or groups familiar with the service performed on or before the last Friday in 
February. For each letter of endorsement required, you'll need to ask another person familiar with the nominee's work 
to submit a letter of endorsement. Each letter of endorsement must be prepared by a different person.  
 
Candidate’s Name:        Troop #:  Service Unit    

Address:                

Current Girl Scout Position(s)        Phone #:     

 
The candidate has met each of the following criteria: 

  Yes   No Is a registered Girl Scout adult member. 
  Yes   No Has successfully completed at least one year of service in the delivery-of-service position for which 

they are nominated.  
  Yes   No Has delivered outstanding service that benefits the total council or the entire Girl Scout organization. 
  Yes   No Has completed any necessary training and is deemed knowledgeable of the position. (If no position  

training is offered, must simply have demonstrated competence in the position.) List name and date of 
training or attach copy of training record showing appropriate training:      
             
              

  Yes   No Has provided service that is so significantly beyond expectation that no other award is appropriate. 
  Yes   No Has taken a leadership role at the council level in one or more of the following areas during the  

previous four years: 
   Increasing membership growth and retention 
   Increasing the percentage of adult generated funding in the total council income 
   Increasing innovative program opportunities council wide 
   Developing broad participation in policy-influencing through the democratic process 
   Ensuring that inclusive behavior is recognized, understood, and practiced at all levels 

 

Describe how (give specific details and examples) the nominee has gone beyond the expectation to deliver outstanding 

service to the entire council or Girl Scout organization:            

                

                

                

                

                

                

 
 

(Continued on back) 
 



        
Thanks Badge II Nomination Form continued 

 
Girl Scout Positions                 current            previously held           # of years 

Board of Directors           

Board Committee/Task Group             

Trainer (level)                

Service Unit Team           

Troop/Group Leadership           

Event/Activity Coordinator           

Resident Camp Staff           

Other (list)             

            

            

 

  

Volunteer activities or community service beyond Girl Scouting (if applicable)        

                

                

                           

                

                

                

                

                

                

 

 

 

 

I have verified that all information on this nomination is correct and that all documentation is included.   

Nominated by  

Name:               Date      

Address                

Position:          Phone #:      

 

Staff Member Approval 

Signature:           Date:        

Position:          Phone #:      
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